ABSTRACT This study determined whether there are significant differences in the prevalence of diabetes, hypertension, cardiovascular disease (CVD) and cancer among Palestinians with respect to different demographic variables using secondary data from the Palestinian Central Bureau of Statistics. Living in the Gaza Strip was a protective factor, with this group being 21% less likely to have diabetes, 35% less likely to have hypertension, and 48% less likely to have CVD than those living in the West Bank. No significant difference was found for cancer. Being a refugee was a significant risk factor for diabetes and CVD while being married/engaged or divorced/ separated/widowed was a risk factor for diabetes and hypertension. Gender was a risk factor for hypertension with females being 60% more likely to have hypertension than males. Living in a rural setting was protective against hypertension. As expected, age was a risk factor for diabetes, hypertension and CVD; the magnitude of this increased risk was alarming, 36 to 434 times greater in those aged 40-65 years compared with those aged 0-19 years. 
.
Due to the unavailability of data on Palestinians living in Israel, this study compared Palestinians living in the West Bank and the Gaza Strip. These 2 groups are in fact 1 population separated by geographic and political boundaries. The differences between them with respect to overall quality of health have never been examined extensively.
This study compared the effect of a number of factors, including location, on the prevalence of chronic diseases in Palestinians living in the Gaza Strip and the West Bank using data from the Palestinian Central Bureau of Statistics.
Methods
This study used existing data sets to describe the current health status of the Palestinian people across 2 distinct environmental contexts. Secondary data from the Palestinian Central Bureau of Statistics [2] were obtained. The data had been collected using cross-sectional surveys to gather general health information on the populations of the Palestinian territories. The surveys contained questions asking respondents whether they had been diagnosed with certain diseases, including diabetes, hypertension, CVD, and cancer. The survey questionnaire was designed to be answered by a head of household, who provided information for all other family members. In the absence of the head of household, the person with the highest authority in the household was interviewed.
The The number of households in the sample was 6574: 4456 in the West Bank and 2118 in the Gaza Strip. The response rates for the 2 regions were 84.1% and 96.9% respectively [2] .
Statistical analysis
The dependent variables in this study were presence or absence of diabetes, hypertension, CVD and cancer. The independent variables included region, sex, returnee status, refugee status, school attendance status, educational attainment, labour force status, smoking status, number of cigarettes smoked daily, marital status, locality type, age grouping, and type of health insurance.
Region defined where the respondent lived and was categorized into the West Bank and the Gaza Strip. Returnee status defined those surveyed as being a returnee or a non-returnee. A returnee is someone who returned to Palestine after moving to another country during times of war. Educational attainment was a measure of the level of education attained by the respondent. Locality type (domicile) was categorized as urban, rural, and refugee camp. Age was categorized into young people (0-19 years), young adults (20-39 years), older adults (40-64 years) and seniors (65+ years).
Frequency distributions were run on each of these variables to ensure they were representative of the population. Bivariate analyses were performed comparing each of the independent variables with each of the dependent variables, and chi-squared analysis was used to determine any statistically significant associations.
The results were used to guide the selection of independent variables to be included in the logistic regression models, which were constructed to determine the effects of each of the independent variables on the prevalence of diabetes, hypertension, CVD and cancer, controlling for all the other variables in the models.
All analyses were conducted using SPSS, version 17.0. P < 0.05 was considered statistically significant.
Results
The prevalence of diabetes, hypertension, CVD and cancer are shown in Figure 1 . People living in the Gaza Strip were less likely to have diabetes, hypertension and CVD than those living in the West Bank. Table 1 shows the results of the bivariate analyses performed for diabetes, hypertension, CVD and cancer. Females were more than twice as likely to have hypertension as males and were also more likely to have diabetes. Those who had never attended school were about 3 to 4 times more likely to have diabetes, hypertension and CVD and twice as likely to have cancer as those who attended school and either dropped out or graduated. Those who were illiterate were 4 or more times than males. Non-refugees were 33% less likely to have diabetes and 46% less likely to have CVD than refugees. Full time students were 90% less likely to have hypertension and 80% less likely to have CVD than unemployed people. People involved full-time in household chores were about 25% less likely to have diabetes and hypertension and 37% less likely to have CVD. People living in the Gaza strip were about 21% less likely to have diabetes, 35% less likely to have hypertension, and 48% less likely to have CVD than people living in the West Bank.
Being married/engaged was shown to be a significant risk factor for diabetes and hypertension, with the odds of each of these diseases being about 2.9 and 2.6 times as high, respectively compared with single people. The odds of having diabetes and hypertension were over 3.5 times as high in divorced/widowed/ separated as in single people, and this was statistically significant (P < 0.0001).
Those living in a rural setting were 23% less likely to have hypertension. The odds of diabetes, hypertension and CVD tended to increase with increasing age.
Having Ministry of Health insurance was a significant risk factor for diabetes and CVD and having Israeli health insurance was a significant risk factor for diabetes and hypertension, while having Social Welfare Health insurance was a significant risk factor for diabetes, hypertension, and CVD.
Discussion
This study was unique in that it focused on comparing the Palestinians living in the West Bank and the Gaza Strip as 2 different entities, as opposed to lumping all the Palestinians together. Husseini et al.'s study on cardiovascular diseases, diabetes mellitus, and cancer did give some prevalence statistics comparing the Gaza Strip and the West Bank, but they were limited to people over 40 years who were registered refugees [1] . Given the fact that each region is controlled by a different political party and that the effects of this extend all the way to the health systems, it seems more appropriate to consider the 2 groups separately.
Our results showed significant differences in the prevalence of cancer, hypertension, CVD and diabetes between Palestinians living in the Gaza Strip and those in the West Bank, with those living in the Gaza Strip having a lower prevalence of all 4 diseases. Further studies are required to understand these findings because data from the Food and Agriculture Organization of the United Nations (2003) state that the Gaza Strip has a higher rate of food insecurity, is poorer, and has an overall lower socioeconomic status [4] .
Being a refugee tended to be a risk factor, as would be expected. Refugees often live with poor housing conditions, which are not favourable to long term healthy outcomes [5] .
Smoking is a proven risk factor for diabetes, CVD, and cancer and is associated with hypertension, so its protective effect against hypertension in this study is surprising [4] . Smoking in this culture has many different uses. For many people, it is way to feel accepted, or to show off, or is a response to peer pressure more likely to have diabetes, hypertension, CVD and cancer than those with higher levels of educational attainment. Those who were unemployed were at least 3 times more likely to have all 4 diseases compared to employed people. Ex-smokers were about 4 times more likely to have diabetes, 3 times as likely to have hypertension, 7 times as likely to have CVD, and 7 times as likely to have cancer as those who had never smoked. Prevalence of all 4 diseases increased in those who smoked at least 40 cigarettes a day.
Those who were divorced/widowed/separated were many times more likely to have diabetes, hypertension or CVD than those in the other marital status categories and 50 times as likely to have cancer as single people. Seniors were about twice as likely to have diabetes, hypertension, and cancer and about 3.5 times more likely to have CVD than older adults, who were in turn much more likely to have these diseases than those under 40 years old. Table 2 shows the results of the multivariate modelling using logistic regression. None of the variables for cancer were statistically significant, thus, only the results for diabetes, hypertension and CVD are shown. Females were 60% more likely to have hypertension Being an ex-smoker was associated with a higher prevalence for CVD. Exsmokers may have had additional stress as a result of their quitting, and they may have begun eating as an outlet for their addiction. Being an ex-smoker was associated with a higher prevalence for CVD. Smoking cessation has been linked to an increase in obesity and diabetes, both of which are risk factors for CVD [7] . These findings could be the focus of a new study in the region dealing with the perceptions of smoking and its repercussions.
Being married has been shown to be a protective factor for cancer and CVD [8] . Considering that hypertension and diabetes are predisposing factors to CVD and some types of cancer, presumably, marriage would We found that living in a rural environment was protective against hypertension. Living in a rural environment allows for an easier ability to grow food and cost of living is lower [9] . Meat is not the primary source of protein as it is expensive. These slightly better living conditions could be the reason for the protective effect.
Having any type of health insurance was associated with a higher prevalence of all diseases. However, it does not seem plausible that a person without health insurance would pay out of pocket on a consistent enough basis to be diagnosed with a chronic disease. Even if this were the case, it is a very difficult assumption to make for every person without health insurance, which would be necessary for this result to be accurate. The latter would also have to be true: those with insurance have to be getting consistent enough care to be diagnosed with a chronic disease. A questionnaire accompanied by medical tests would clear up many of these questions and should be the goal for future studies."
As would be expected, older people had higher disease prevalence than younger people for all 3 diseases. However, the degree to which being older was a risk factor was quite alarming, with those aged 40-65 years and over being anywhere from 36 to 434 times as likely as people aged 0-19 years to have diabetes, hypertension, or CVD. This, coupled with the fact that quality of health care has been decreasing since 2000 is very frightening for this age group [10] .
A major strength of this study was that it compared Palestinians living in the Gaza Strip and the West Bank and identified the possible presence of health disparities between them. A limitation of the study was that it was limited to prevalence, as opposed to incidence data, which limited the ability to assess the risk of disease associated with potential risk factors. Another limitation was that disease data were obtained through selfreporting of medical diagnoses, which could have introduced reporting errors that might have biased the data. Despite the limitations, this study had a number of interesting results and can form the basis for future studies. In addition, it would be useful to include Palestinians living in Israel proper.
